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U.S. Depanment of Laoar FORM LM-3 0 Form aporoved

Offica of Labor-Management

Office of Management

Wastingion. DG 20210 LABOR ORGANIZATION OFFICER AND and Sudget

EMPLOYEE REPORT

No. 12159188
Expires 11-30-2006

This report is mandatory under P 1. 88-257, as amended. Faiiure tg ccmply may resull in cimunal presecution, fines. ar civil penalties as provided by 29 U.S.C 439 q¢ 440,
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[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. j

1. File Numger U- '?éaE

2. Fiscal Yesr Cavereg From;

0L 01 04 12 31 04

I Name ane zccress of gersen fling,

Mame

Roland Taylor, Jr.

< Sox. Slag. Reom Ne of any

Street 379 Seala

City Stow

Slata Ohio JIFPCoee » 44224

f } ;
4 Mame, file numter, arc acdaress of lacar argarzatien

Name Plumbers & Pipefitters Local 396
Lacer Crganizzien Sie Mumsar IM541-194

P C Ecx. Buiaing ane Toem Numeer, if any

sire2l 493 Bev Rd., Bldg. 3

Culy Boardman

Siste Ohio ZF Coge -« 44512

3 Posiicna acer argamzangn .
} Business Agent

Enter approprate data balow if, dunng the past fiscal year. you or your Spouse or minor child directly or indirectly had any of the following interests
(except as spec:fied in the exclusions set forth in the instrucuons):

f

A Held 30 interest . engaged n iransaclcns {including .cans; with, or gerved incame or ather 2canomic cenefit of
manetary vaiue from an employer whose employees your crganization fepresents or s actvely sesking o resrasent,

8. Name and adcress of Employer (inciuding irade name, if any).

Narme Goldberg, Persky and White

Trace Name. fany N/A

P O Box, Blcg.. Room No_if any

7.a. Nature of interest, Transaction. cr Incarre.

Latrobe Country Club
Round of golf and dinner

7.0, Amount.
Street 1030 Fifth Ave. $201.21
City Pittsburgh
State PA ZIF Coda « 4 15219
Sigrature

undersigned's kncwiedge anc tetef, frue, caorrect, and compietz. {Saa

15. Signature and verification. The undersigned declares, under genatly of Perury and ather applicaoie senalties of the law, that al! of the information
subritted in ihus recont (including e infarmaticn contained in &Ny 2CISMpanying documenis;, has been exammned Oy the signatary and is, to the Sest of the

the secticn on penaities in the N$TLUCions.)

on 8/3/05 (330) 758-4596

Signea @9[)@\&19 33—'»”@‘&\ L,

Qate Telegnone Numoer

Farm LM-3C {2003)

MNNevpmrm 4 - ™




r Name of Person Filing Fita Number U-
L/ i

4

B. Held an interest in or derived incame or ecanomic benefit with menetary vaiue from a business (1) a
substantial part of which consists of buying fram, selling cor leasing ta, or atherwise dealing with the business
of an employer whose empicyees yaur labor organization represents or is actively seeking to represent, or
(2) any part of which cansists of buying from or selling or leasing directly or indirectly ta, ar olherwise
dealing with your labar arganization or with a lrust in which your lagor organization is interested.

8. Mame anc aadress of Business {inclucing irade name, if any) 9. Business desls wih:

Narme
a. Lzber Crgemzation
Trade Name, if any:
b. Trust
P O Box. Bidg.. Room No, if any
<. Emclover

Slrest

Ciy

State ZIP Code + 4

10 1f 8 b. or 9 c. 15 checked give Tust or ampicyer's name. 11 a. Nature of sucn dealing.
Name

Trade Mame. «f any

P2 Eox Blag Scem Mo o anv

Slreat

11 b. Approxrmale Joltar value of such dealing.
City 123 Nature gf interest held or income recgwved
State «PF Ceoe -4

12.h. Amount.

C. Received from any emglayer (other than an employer tovered under pans A and B abgve;
or from any lacaer relations consutant to an empioyer any payment of money or sther thing of vae

13.a. Name and adaress of Emplayer or Lacer Relaticns Consutant 143 Nature of payment.
{inciucing trade name, if any}

Name
Trace Name, if any:

F Q. Eox. Sleg.. Room No . if any

Sireet
City
State ZIF Code + 4
14.b. Amaunt of payment.
13.h. Is the Business an Employer or Consultant ?

Form LM-30 (2003)



